PREVENTION OF STD/HIV/AI 
ALONG THE HIGHWAY 


APAC project is administered by Voluntary Health Services, Chennai 
with financial assistance from United States Agency for International 
Development under bilateral agreement with the Government of India. 
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FOREWORD 


AIDS Prevention And Control (APAC) Project of VHS has been working 
with various NGOs in Tamil Nadu to promote STD/HIV/AIDS 
prevention. APAC interventions in the State are implemented on 
pre-defined themes. One such theme is STD/HIV/AIDS Prevention 
Along The Highway (PATH) and 11 NGOs are participating in this 
intervention theme. 


APAC started the PATH intervention during early 1997, specifically for 
the benefit of the primary target group of truckers and helpers. The 
project component includes STD prevention and control, condom 
promotion, and educational programmes to bring about behavioural 
change among truckers, helpers, and other secondary target groups 
associated with the trucking industry. 


The experience gained by APAC along the highway is worth sharing 
with anybody involved in the HIV prevention initiatives. Some of the 
case studies cited in this highlight both the successes and failures in 
implementing such projects. 


APAC will be very glad to share its experience with other like-minded 
agencies and hopes this document will be of help to those who are 
interested in the well-being of truckers and others and those planning 
and implementing projects for HIV/AIDS prevention. 


Dr. N.S. Murali 
Hony. Secretary 
Voluntary Health Services 
Chennai. 
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BACKGROUND 


World Health Organisation (WHO) estimates that by the year 
2000, 30 to 40 million people will be HIV infected in the 
world, and around 90% of them are likely to be in the developing 
countries 


According to the report of Monitoring the AIDS Pandemic (MAP) 
on ‘The Status and Trends of the HIV/AIDS/STD Epidemics in Asia 
and the Pacific’, dated October 21-23, 1997, India is reported to 
have had a sharp increase in the estimated HIV infections over the 
years. The National AIDS Control Organisation (NACO) figures, 
on the status of HIV infections and AIDS cases in India as on 
August 31, 1998, place the country’s sero-positivity rate at 23.64 
per thousand; the trend is apparently upward. Of significance 
here is the uneven distribution of the incidence of infection among 
different parts of the country. A disturbing feature is that Tamil 
Nadu figures among the states with a relatively high prevalence. 


In view of the close linkages between Sexually Transmitted 
Diseases (STD) and HIV/AIDS, prevention and control of STD can 


have a significant impact in reducing HIV transmission. STD has 
become a serious health problem putting a heavy burden on the 
health system of both the State and the Centre. 


The AIDS Prevention And Control (APAC) Project has the overall 
objective of reducing sexual transmission of HIV/AIDS in Tamil 
Nadu. For achieving this, the Project aims at introducing and 
reinforcing HIV preventive action focussing on population strata 


with high risk behaviour. 


The Project interventions designed to realise the goal are 


@ STD care and prevention, by providing and improving access 
to comprehensive STD care services through strengthened 
counselling, partner treatment, compliance with treatment and 
follow-up 


@ Behaviour change communication, through a range of 
innovative communication strategies, aimed at raising an 
awareness in the community on the risk factors for HIV 
transmission, improving the STD treatment seeking behaviour 
and encouraging safer sex behaviour 


@ Condom promotion and improved logistics, and expanding 
condom promotion and distribution for the socially and 
commercially marketed condoms 


@ Increasing the awareness on the correct and consistent condom 
usage 


These interventions cover not only the general population and 
those with high risk sexual behaviour but also the service 
providers. Here the focus is on upgradation of their skills in 
extending quality STD care services besides inducing an attitudinal 
change in them. 


The APAC Project activities are implemented through Non- 
Government Organisations (NGOs,) such as charitable 
organisations, societies, trusts, voluntary bodies and industrial 
associations. The Project supports NGO intervention initiatives by 
providing both technical and financial support. 


APAC has developed partnership with some large experienced 
NGO_ Support Organisations (NSOs), who offer the NGOs 
development training and support services. The training support 
covers areas such as STD counselling, social marketing of 
condoms, behaviour change communication and rapid research 
techniques. These NSOs are responsible for providing technical 
support to the NGOs whenever required. 


Interventions addressing the general population do help in raising 
the awareness levels on the importance of STD prevention and 
control as well as the risk perceptions. But population groups with 
known or unknown high risk sexual behaviour, with varying levels 
of knowledge and misconceptions on STD/HIV/AIDS, require 


group-specific interventions. 


With these in view, APAC has adopted a thematic approach 
targeting persons and groups which are vulnerable to 


STD/HIV/AIDS. 


Prevention of STD/HIV/AIDS Along The Highway - PATH - is one 


such theme focussing on truckers and their helpers. 


The other themes, covering other sub-population groups, are 


@ Intervention among women in prostitution 

@ Intervention in tourist places 

@ Intervention in urban backward settlements (slums) 
@ Intervention at STD clinic sites 


@ Integrated STD/HIV/AIDS prevention with MCH/Family 


Planning Programmes 


The PATH experience was a model for targeted group intervention 
in this sphere and it is profiled in this monograph. The field 
interactions with representatives of the target community at 


selected locations were useful in gathering the required 
information. 


I 
WHY PATH? 


The core groups vulnerable to STD infection are the persons with 
a pattern of high risk sexual behaviour. Men and women 
who change their sex partners frequently and those who 
have unprotected sex with casual partners figure in such 
vulnerable groups. 


Truck drivers and their helpers, and the women in prostitution 
(WIP) on the highway, who participate in sexual activity figure 
prominently in this crucial category. 


The demographic profile of 
the truckers and their helpers 
that emerged in the HIV Risk 25 
Behaviour Sentinel Survei- 5 20 
a 4 


llance Survey in Tamil Nadu 


(BSS), commissioned — by 
APAC and conducted during 
October-December 1996, 


upto 20 21-25 26-30 31-35 36-40 41-50 514. 


Age, Years 


50.3% 


© Unmarried 
CI) Married living with spouse Ml Widowed 


reveals that 80% of the truck drivers and their helpers fall in the 
age group of 21 to 40 years, when they are sexually very active. 


Around 14% are adolescents, under 20 years. 


Nearly 50% of the truckers and their helpers are unmarried. 
Around 48% are living with their spouses while the rest are 


widowed or living with someone other than their spouses. 
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1.3% 


[ Unmarried living with someone 


Non-literate 
Upto class V 
VI to IX 

X to Xl 
Graduate 


No formal schooling 
Diploma/Professional 


The literacy status among this class is that 17% have studied upto 
Std. V, 42% have crossed the primary level and have studied upto 
Std. IX while 32% have crossed Std. X. 


The truckers are mostly mobile and tend to be away from their 
family for long stretches of time. In this period, they tend to kill 


their loneliness and satisfy their physical urge through casual sex 
with different sex partners. The life style that is characteristic of 
truck drivers results in their vulnerability to diseases through sexual 


transmission. 


A large proportion of truck drivers and their helpers are normally 


exposed fo unprotected sex with multiple sex partners. 


The BSS data reveals that 


@ 48% of the truckers and helpers had sex with non-regular 
sexual partners in the twelve month period prior to the date of 
interview; the non-regular sex partners being persons other 
than their spouses 


Use 


Non-regular 
48.0% 


@ Of those engaged in sex with women other than their spouses, 
only 44% had used condoms during their last such sexual 
encounter 


The result is a rising trend of HIV positivity status among this 
sub-population group. 

Sero-prevalence among truckers 
Data on sero-prevalence among 10 


truckers, collected in HIV 2 


sentinel surveillance in Tamil 
Nadu, suggests an upward $ | 3.84 [i 
trend in the prevalence, rising a 
from 2.65% in September 1994 


to 9 36% by September 1997. 0 rey one aot ast ae 


A change in the health seeking behaviour of this section of the 
population is the need of the hour since such people are normally 
reluctant to seek timely medical care for STD infections. Such 
hesitation originates from a variety of factors, including low 
awareness, low risk perception, absence of symptoms, inadequate 
knowledge about the available facilities for quality care and, more 
importantly, the social stigma. 


The BSS data shows that 64% of the truckers and helpers, who did 
_ not use a condom in their last non-regular intercourse, were not 
aware of the risk of contracting HIV. Even among those who used 
a condom in their last non-regular sexual intercourse, 74% had low 
or no risk perception. Among truckers who did not have non- 


regular sex, the perception level was equally low. 
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The most common non-regular sex partners for the truckers are the 
commercial sex workers on the highway. Among them too the 
level of risk perception is not high. The low risk perception is 
accompanied by misconceptions in many cases. 


It is in this backdrop that PATH - Prevention Along The Highway - 
has fashioned its intervention strategy. 


Kumar (32) and Raman (28) were relatives hailing from 
Malligaipuram. Both of them were drivers and the latter used to 
ply a lorry to distant places like Chennai, Bangalore and Mumbai. 
He got STD after engaging a CSW on the highway. Fortunately 
he rushed to the doctor and got himself cured. 


In the meantime his marriage was fixed. One month before his 
proposed marriage he went on a trip to Mumbai. When he 
returned after 20 days he found his penis ulcerated. Without 
disclosing this to anybody he got married and resorted to self 
medication with the drugs he bought across the counter in a 
medical shop. He could not consummate his marriage owing to 
his painful penis. His wife on coming to know about it reported 
the matter to her parents and insisted on a divorce. When the 
lawyer was contacted he said that a medical certificate was a pre- 
requisite to initiate legal action. 


Raman alter meeting a field worker of PATH project, underwent 
a medical examination at the behest of the project counsellor 
concerned. The medical test showed that he was suffering only 
from STD and not from AIDS. It was followed by a twe month 
treatment that cured him of his ailment. The couple reconciled 
themselves to live happily thereafter. He vowed never to repeat his 
past mistakes, but his sexual activities will be confined to his wife 
alone. Now he is a man, changed altogether. 


1] 


iil 
WHAT IS PATH? 


Prevention Along The Highway - PATH - is an innovative strategy 
beamed at one of the sub-population groups with potential 
vulnerability to STD/HIV/AIDS infection. 


PATH is implemented in eleven major truck halting points 
in the State. It is in operation since July 1997 and has 
an overall time perspective of 3 years. 
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The primary audience addressed by this programme 
covers the categories of people with high risk sexual 
behaviour. The secondary audience includes a wide 
range of people who have frequent interactions with the 


primary target group. 


The primary focus in this initiative is on 
@ Truckers / helpers 


@ Women in prostitution on the highway 


The secondary audience covered in the project includes 
@ Loaders 
@ Employees in vulcanising shops 
@ Workers in roadside workshops 
@ Workers in dhabas/eating houses 
Persons operating pan shops/petty shops/pharmacies 


Petrol bunk employees 


® 
® 
@ Lodge owners where WIPs are operating 
@ Dalals, pimps and brokers who control the work of WIPs 
@ Associations of truck drivers 

S 


Health care providers of the primary audience 


The level and intensity of coverage of this secondary group, which 
has contacts with the primary target community, vary with the 
location and its relative importance. 


This secondary target audience is very important because without 
their endorsement of the purpose it is very difficult to work at odd 
places on the highway. They provide the necessary security to the 
field staff. These people form the perpetual source of information 
which is a pre-requisite for the successful implementation of the 
project. They can multiply the effect of the messages given by the 
field staff by facilitating communication with the target group. They 
really complement the efforts of the field staff and work towards 


long term sustainability of communication on the highway. 


The PATH programme has both short term and long term 


development objectives. 


The long term objective of the programme is 


@ Elimination of, or a sizeable reduction in, the incidence of 
STD/HIV infection or reinfection among the target 
community 


@ A perceptible change in their behavioural pattern 


@ Creation of an infrastructure in Tamil Nadu for target 
specific STD/HIV/AIDS intervention programme by 
capacity building of a large number of NGOs and NGO 
support organisations through financial support for 
capital expenditure and training 


The short term aims are to 


@ Increase awareness of STD/HIV/AIDS, among the target 
group and to stress the importance of quality care for STD 
and to underscrore the facilities available thereon 


@ Improve the access to quality STD care 


@ Promote safe sexual behaviour by impressing on them its 


inviolability 
@ Instil in their minds the essentials of correct condom usage 


@ Ensure the availability of condoms to the target group at 
all times 


@ Stress on the significance of partner treatment 


@ Induce appropriate changes in the health seeking 
behaviour through proper education and counselling 


The project attempts to mobilise the support of the secondary 


audience in two ways 


@ By making them the conduits of communication on the 
highways through motivation and skill building (peer 
education) 


@ By utilising as many places as possible, on the highway 
which they own, rent or occupy otherwise or where they 
work at, as condom outlets 
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Mohan, a truck driver from the neighbourhood of Tiruchirapalli, has 
a tragic story to narrate. 


His 28 year old friend from Vellore used to drive a National Permit 
lorry to many places and offen to Mumbai. During such long trips 
he used to have sex with CSWs many times. 


Once he returned with an illness. In spite of treatment in many 
private clinics, he was gradually losing weight. It was finally 
diagnosed that he was suffering from AIDS and he succumbed to it. 


Bereaved Mohan laments the death of his friend by telling the tragic 
story to his colleagues. He has shed his old sexual habits for good 
and converted to peer education and helps to prevent the spreading 
of STD/HIV/AIDS. He carries the NGO's messages among other 
drivers. 


He further asserts that his friend would not have met with his destiny 
if he had met any emissary of these NGOs. 


The common strains in the strategies adopted by the implementing 
agencies towards realisation of these objectives are 


@ Behaviour change communication 
@ Referral for early treatment for STD 
@ Follow-up support 

@ Condom promotion 


@ Peer education 


lV 
HOW IS PATH ORGANISED? 


The PATH initiatives are implemented through eleven Non- 
Government Organisations (NGOs) operating in and around 


identified locations. 


APAC has identified 11 NGO partners for the PATH 
programme through its normally elaborate screening 


Fam process. 


The criteria for this partnership are 


@ Legal status, through proper registration with a statutory 
authority 


@ Organisational capacity 
@ Basic infrastructure facilities 


@ Soundness of administrative and financial management 
systems 


@ A minimum of 3 years’ experience in dealing with 
community related issues at the field level 
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@ Good liaison with Government and non-Governmental 
agencies 


APAC selects its NGO partners on a twin channel system 


@ By soliciting proposals from identified NGOs 


@ By allowing the NGOs to approach it with unsolicited 
proposals 


In either case, the proposals from the NGOs pass through 
prescribed stages of processing. 


The various stages of such process are 


@ Receipt of a proposal from the NGO 
@ Scrutiny of the proposal 


@ Technical and financial review of the proposal by APAC’s 
internal and external experts 


® On-site visits for assessment 


APAC’s Project Management Committee then examines the NGO's 
proposals along with the assessment of the internal and external 


experts and takes a final decision. 


If approved, the NGOs are chosen as partners and awarded the 
grant. 
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The grant award process of APAC is schematically presented below. 
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| For the selected NGO partners in the PATH initiative, 


fy APAC provides appropriate support to augment their 
programme implementation capability. 


The support covers 
@ Financial assistance 
@ Training 


@ Technical assistance 
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Such support is extended on an on-going basis through the project 
period. 


At the commencement of the PATH iii 
project, APAC had organised an 
orientation programme for the 
participating NGOs. The objective 
of this orientation, held in August 
1997, was to familiarise the NGOs 
with the basic concept and objectives 


I 


of PATH, the target group and also to 
envisage the health of the community 


after the project work. 


Training sessions are organised for the staff of the NGOs 
associated with PATH implementation, with the prime goal of 
“upgrading their skill levels. In these sessions, the trainees are 
exposed to such specialised fields as 

@ Counselling 

@ Behaviour change communication 

@ Social marketing of condoms 


@ Peer education 


The trainers include APAC’s in-house specialists as also outside 


experts. 
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Follow-up support is extended to the partners on a regular basis 
through periodical field visits by APAC’s consultants, interface 


sessions and on-site guidance. 


The project implementation is monitored continuously to 
identify and overcome field constraints. This monitoring 
exercise covers both the process and the progress 


| besides the financial aspects. 


Monthly Technical Reports (MTRs) are received from the NGO 
partners on the progress of the project, in a prescribed format. 
The MTRs provide information on both the physical and financial 
achievements. The MTRs are reviewed every quarter by APAC’s 


consultants and a feedback is given to the implementing agencies. 


Participatory Site Visits (PSVs) are undertaken by APAC’s 
consultants, both internal and external, once in six months. During 
such visits, the consultants review both the process of 
implementation and the progress achieved, visit the operational 
locations and meet the target community. They also review the 
strengths and weaknesses in the NGOs’ operations and offer them 
necessary guidance. Consultants submit a detailed report after 
every such field visit and the salient details of those reports are 
communicated to the NGOs. 
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Rudrayya, a truck driver from Karnataka, had a funny piece of 
information to share. 


According to him it is widely believed in some of the villages 
around Hassan that consuming certain herbal medicines along 


with either donkeys’ or tortoises’ meat for three months could cure 
AIDS cases. 


The people belonging to that locality, -who habitually engage 
CSWs, take this treatment whenever they are infected. No deaths 
are so far reported. Rudrayya himself has cured his genital ulcer 
by this treatment. He has seen many truckers and CSWs who make 
a beeline for this treatment. 


Rudrayya, after listening to the educator is convinced of the 
necessity to refrain from wrongful sexual practices altogether. Now 
he avers, if by chance infected, they should take proper treatment 
only under qualified doctors and never with such local medications. 


APAC also organises bi-annual Experience Sharing Review 

Meetings (ESRMs) to enable the NGOs to share their field 
experience, discuss their field constraints and find suitable 
solutions through collective thinking. The participants in these 
ESRMs include all the PATH NGOs and APAC’s specialists and 


external consultants. 


APAC uses these ESRMs to update the information base of the 
NGOs and solve their administrative, technical and financial 
problems. The ESRMs also provide a platform for effective sharing 


of information and experience among the NGOs implementing 
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similar interventions at the field and a 
for networking the PATH partners. 


The NGO partners also use this = 
occasion to analyse their strengths ‘ 
and weaknesses in establishing 

linkages with several agencies, | 
through a Network Marker Exercise 
at the ESRMs. 


Networking marker 1997 
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So far the PATH NGOs 
had two opportunities 
for such experience 
sharing - once in March 
‘98 and again in 
October ‘98 


APAC has also 
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monitoring system, in 


which a __ reputed 


Chartered Accountant 
firm sends its representative to the NGOs, once in six months, fo 
audit their accounts. Such visits are intended to facilitate the 


NGOs to adopt proper accounting practices. 
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V 
WHO ARE THE PATH BEARERS? 


The 11 partners of APAC associated with the PATH interventions 
have rich experience in implementing social welfare and 
community development projects. They have grown to be a 
competent team of qualified and dedicated field staff. 


The strength of these NGOs lies in the excellent rapport they have 
built up in their operational areas at several levels - target 
community, transport associations, Government agencies, media, 
industries and religious bodies. This has helped them carry out 


_their interventions successfully. 


APAC has extended financial assistance, through grants, to these 
NGOs to the tune of Rs.25,586,000 for a three year period. 


Adequate infrastructure support is built up by the NGOs in their 
command areas to work effectively in the field on their own 
initiatives. Intervention centres/booths are established by the 
agencies at convenient and accessible locations on or off the 


highway to provide services to the target population. 
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Some of these NGOs have also developed a core team of 
volunteers and peer groups, in their areas in different segments of 


the community, to assist the former in their operations. 


Each of the NGO partners operates on a pre-determined stretch 


of the highway, ranging from 20 km. to 70 km. 


The selection of the operational area by the NGOs is influenced 
by their location, inherent operational strength, familiarity with the 


region and the heavy traffic. 


Details of the NGO partners in the programme are given in the 


annexure. 
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Radha, a CSW accosted a fellow male passenger in a bus without 
knowing that he was a Peer Educator, who gesticulated at her to 
get down at a certain point. Both of them got down and initiated 
talks on one’s own business. 


Radha contided in the peer educator and revealed her personal 
problems. She was widowed after a three year wedded life with 
an infant to feed. Since she married without her parents’ 
concurrence, she had nowhere to go. The local panchayat 
president took advantage of this and persuaded her to share his 
bed initially and forced her to sleep with his friends later. 


The necessity of feeding her offspring led her to the oldest 
profession. 


After repeated counselling, the peer educator got her child 
admitted to an orphanage and secured Radha a Rs. 1,500/- job 
in a private factory. She continues to be benefited by the advice of 
the peer educator. A supervisor in the factory who is a widower 
has evinced his willingness to marry Radha. 


May they be blessed with a happy married life. 
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VI 
HOW ARE THE SERVICES DELIVERED? 


Outreaching the truckers, their helpers and the commercial sex 


workers is the principal component of the project. 


All major halt points on the highway (intervention area) as well as 
the hot spots for sexual activities have been identified by the 


participating NGOs at the commencement of the project. 


All these halt points and hot spots are the intervention sites of the 
NGOs. Outreach Field Educators are posted at these sites. They 
establish direct contact with truck drivers and helpers and make 
them aware of the risk involved in multi-partner sex and persuade 


them to use condom as a preventive tool. 


At relatively bigger halt points, the NGOs have set up Drop-in 
Intervention Centres equipped with audio-visual devices like 
television sets, video cassette players and slide projectors. Other 
educational materials like posters, handbills, stickers, booklets, 
flip charts, calendars etc. are displayed to benefit the visiting 


truckers and sex workers and other interested persons in the 
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community. Condoms are also 
displayed to improve condom 
availability. Truckers are encouraged 
to visit these intervention centres 
where they undergo educative 
sessions. Such intervention centres 
are set up along the highways 
covered by the NGOs at convenient 
t locations to facilitate easy and 


regular access. The number of such 
centres and the level of infrastructure support at these vary but by 
and large the centres are equipped to provide the essential 


services of education and counselling. 


The timings of operation of these centres are fixed to suit the 
convenience of the truckers and the commercial sex workers, on 
whom the primary focus rests. The working hours of the centres 
generally span from late evening to midnight, with some local 


variations. 


The commercial sex workers who are also targeted for outreach 
services are identified through key informants and are provided 
target intervention through educative sessions. Female field 


workers are utilised to facilitate access and initiate dialogue. 


Px 


The field staff of the NGOs manage these centres and provide 
education and counselling services. APAC has initiated several 
steps to upgrade the skill levels of the field staff to carry out their 


tasks still more effectively. 


Advisory Committees/Core Groups/Project Committees are 
formed by the NGOs to advise and assist them in planning and 
implementing the field initiatives. Medical practitioners, petrol 
bunk owners, dhaba owners, representatives of associations of 
lorry owners and lorry drivers are inducted as members of such 


committees. 


Highway people in allied services 
are mobilised to work as volunteers, _ 
peer educators and condom outlets. 
Sensitisation training is imparted 
to these persons. Medical | 
practitioners, particularly RIMPs, — 
operating in the area are trained on ~~ 
counselling and providing quality 
STD care to the target group. 


Networking with local influential people is also organised winning 
their support. 
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Besides providing a congenial 
environment to the targeted persons 
to avail the services, the F¥ 
intervention centres have also 
been used as the means to reach PS 
the general community in some ff 
cases. The inauguration of the [if 
centres is well publicised and an 


orientation on the project is given to | 


Vijaya, 29 years old, is married with two children, a boy and a 
girl. Her husband is abroad and sends her money regularly. She 
has some land also. Still to satisfy her physical needs she started 
moving out with different types of companions. Soon this became 
a habit and she has slowly started having sex with many partners. 
She also started consuming alcohol and at times became 
inebriated. 


The field educator from the NGO met her in an unconscious state, 
waited till her recovery and impressed on her the need to change 
her way of life. She was brought to the counselling centre, given 
lunch. A three hour long one-to-one counselling session followed. 
She was educated on STD symptoms and told about the 
consequences of improper care. She was also educated on 
condom usage. 


The educator also counselled her on the ill-effects of alcohol and 
the deaddiction treatment she could undergo to overcome this 
habit. She was given a referral card to meet a proper medical 
practitioner and is now being followed up. 
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the members of the public at this function. Cultural programmes 
and street plays are organised on such occasions to kindle an 
awareness on STD/HIV/AIDS among the general public. 


The implementation of the field plans is closely monitored by the 
NGOs, through an appropriate reporting system and regular 
review sessions by the Project Coordinators. 


Feedback from the beneficiaries is 
obtained through interactions by the 
field counsellors and peer educators 
with both the primary and the 
secondary target groups. 
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Vil 
WHAT ARE THE SERVICES OFFERED? 


The thrust areas in field interventions are similar to the operations 
of all the PATH NGOs. Local variations, however, exist to 
the extent, and intensity, of coverage and the field strategies 
adopted. 


The areas addressed in the interventions, with locational 


differentiation in the specifics covered, are 


@ Behaviour change communication (BCC) 
@ SID prevention and control 


@ Condom promotion 


PATH follows an integration of these services with a 
central focus on behaviour change communication where 
the participating NGOs play a vital role. In order to 
improve the availability and quality of STD care and the 
quality of condoms on the highways, PATH has tie-up with several 
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other institutions which are responsible for training and 
upgradation of skills of existing STD care providers, most of whom 
are RIMPs, and condom manufacturers to ensure availability of 
condoms on the highways through their dealer network. The PATH 
NGOs through their behaviour change communication 
programme generate demand for the above services. The PATH 
NGOs, the training institutions and the condom dealers work hand 


in hand on highways. 


The main objective here is to improve the knowledge levels of the 
target group on the causes and consequences of sexually 
transmitted diseases and the preventive measures. Through this a 
change in their health seeking behaviour is sought to be induced. 


The awareness raising effort is organised through a variety of 


measures 


@ One-to-one interaction — 

@ Discussions at group level 

@ Workshops, with presentation of successful case studies 
@ Cultural shows, street plays and puppet shows 


@ Permanent exhibitions 


A wide range of material is used to facilitate communication. 
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These include flip charts, booklets, 
handbills, sign boards, wall 


paintings, hoardings and stickers 
with reflectors. 


Apart from direct interaction with the 


target population all available media 
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Multilingualism of the audience 
addressed has necessitated 


development of _ information, 


education and communication (IEC) 


materials in various languages. 
: = Field staff with fluency in different 
ody 1 815 2229 


sex 2 916232 languages are recruited and trained 
Geis 3 10 17 24 31 

a13-.+. by the NGOs to handle such 
Gamal 6 13 20 27 . 

i 727 materials. 


APAC has developed and supplied to the NGOs most of the IEC 
materials to ensure standardisation of the messages given. These 


are supplemented with materials procured from the Tamil Nadu 
State AIDS Control Society (TANSACS) by the implementing 
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agencies. Some NGOs have also developed their own IEC 
materials. The NGO prepared IEC materials are, however, 
reviewed and approved by APAC before their use in the field, to 


ensure the standards. 


All the materials are pre-tested with the target population before 
their introduction in the field. 


Some of the IEC materials developed and used in the field are 


@ Snake and ladder game . 
@ Condom usage game 
@ Pocket calendar 


@ Doctor's index 


One-to-one interactions with the 


target population and group 


discussion sessions revolve around 


the following 


@ Safe sex practices 
c= Faithful partners 


t= Condom usage (correctly and consistently) 
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@ Symptoms of STD 


@ Necessity for timely treatment, quality care and complete 
treatment 


@ Importance of partner treatment 


The initial effort in education is concentrated on the eradication of 


myths and misconceptions on sex and STD among the target 
population. : 


Some of these misconceptions among 
the truckers are 


@ Only females and not males are 
susceptible to STD 


@ Young and attractive girls are not 
likely to be infected 


@ Having sex with a virgin will cure 


STD 


@ Washing genitals with lime and 
soda is sufficient to avoid sexual diseases 


The facts behind such misconceptions are clarified and the target 
audience educated on the complications that can develop if STD 
are not diagnosed and treated properly. This education is imparted 
to individuals or groups depending on the circumstances. 
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Slide shows, picture cards and colour photographs on SID 
symptoms are used as part of the education and communication 


strategy. 


® Counselling is an important element 
in STD prevention and control efforts 
of the PATH NGOs. Such 
counselling is organised by these 
agencies through their own staff. 
The counselling skills of the staff are 
; sought to be strengthened through 
appropriate training. 


A few # B* 


NGOs have also utilised the services: 


' Me 


of qualified health personnel who 
are members of their Advisory 
Committees and also’ medical 
practitioners who are members of © 


Lions or Rotary Clubs in their areas. 


The counselling service is mostly 
organised at the intervention centres. In a few cases, the 
counselling service is provided during house visits, particularly in 


the case of women in prostitution. 
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The counselling sessions assure privacy and confidentiality. The 
persons are encouraged to talk freely on not only their health 
issues but also on their family problems. This invariably helps in 
creating a congenial atmosphere for offering counselling services 


and also helps improve receptivity. 


The major issues that are addressed in the counselling sessions are 


@ Significance of safe sex 
@ Removal of misconceptions on STD/HIV/AIDS 
@ Need for proper and complete care 


@ Partner referral and treatment 


The truckers usually come forward and seek help after 


the one to one interaction or group discussion. 


Peer groups among truckers and commercial sex workers 


have also helped in identification of STD patients. 


The identified STD patients are immediately referred to facilities 
providing quality STD care. In some cases, the NGOs have 


escorted the patients to these facilities. 
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Lakshmi, aged 30, is the wife of a construction worker at Hosur 
who died of snake bite in March ‘97. She has two children and 
to support herself and the children she started working as a 
labourer at a construction site. The maistry at the site forced her 
to have sex with him regularly and she had to comply as she was 
threatened that she will be thrown out of work otherwise. 


In October ‘97, she came into contact with a highway sex worker 
who coaxed her into the more paying profession of prostitution. 
She took this as her way of life but after a chance visit to the 
intervention centre she had an attitudinal change. She is 
continuing the profession but is taking due precautions. She takes 
condoms regularly from the outlets and forces her customers to use 
condom in every sexual act. 


In locations where specialist facilities are not available, the 
patients are referred to medical practitioners or RIMPs who are 
trained to provide quality STD cate. 


A referral system is in place in which referral cards or slips are 
given to such patients who are referred to a health facility or a 
medical practitioner. These are recorded in a Referral Register to 
aid in follow-up of such cases. 


AQ 


The objective is to follow 
up by monitoring the 
progress and to ensure 
that the patients take full 


treatment. 


This follow-up _ service, 
however, suffers in cases 
where the referrals are 
always mobile or where 
they prefer to seek 
treatment in their home 


towns. 


Another important 


intervention on the 
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target community in the PATH programme is the 


promotion of safe sex through improved condom usage. 


The message is “No condom, no sex”. 
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The education and counselling efforts in this sphere are 


essentially directed at 


@ Removal of the misconception that a condom will lessen 
sexual pleasure 


@ Overcoming hesitation or embarrassment in purchasing 
and using a condom 


@ Inducing a change in the sex practices, to avoid casual or 
unprotected sex, and encouraging use of a condom in 
every sex act 


@ Storage and usage of condoms in the correct fashion. 


The women in prostitution are encouraged to insist on the use of 
condom by their clients, though this has not been successful 


always. 


Condom counselling also aims at 
educating the audience that the 
condom is not merely a device to | 
avoid unwanted pregnancy but also 
an effective prevention from 
contracting sexually transmitted 


diseases. 


Training is imparted to the target 
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community on proper usage of condoms. This is demonstrated 


with a penis model and, when it stigmatises, with 


a PVC pipe. 


Such demonstrations are organised in individual as well as group 
sessions. The audience is also encouraged to participate in such 


practical demonstration sessions. 


The significance of the expiry dates printed on the condom 
packages is also explained in such training sessions. The potential 
users are advised to reject the condoms, after their respective 


expiry dates. 


The condom strategy adopted aims at not only motivating the 
customers to use a condom properly in every sexual act but 
also improving the availability of condoms for the interested 


customers. 


Increased accessibility to condoms is an area that is focalised in 


this context. 


The initiatives here include 


@ Distribution of free condoms 


@ Placement of condom boxes in strategic locations to 
provide confidentiality to the user 
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@ Opening of a number of condom outlets on the highways 


@ Tapping of non-traditional outlets, like petty shops, hotels, 
dhabas, petrol bunks, barber shops, liquor shops, lodges 
and truck owners’ associations to stock condoms 


@ Motivating such non-traditional outlets to sell priced 
condoms along with free ones 


@ Social marketing of condoms 
@ Training of condom outlet staff 
@ Training of condom retailers, to motivate them 


@ Tie-up with local stockists to increase availability 


wea i te Ari, ue ye,’ — ie eee 
Eee MAEM E eee ECT SP 


Nea, Sear OME er 


wee? Ue een nm 
a yal ee 


Ce a ee ee a eee ee ae Aas ‘ 
sy fant a, ay rae ia 2 ST. .9 6s Nomi 2 btu th Ba Nik le ci 


A few interesting developments need mention in this sphere of 
condom promotion. 


A handy tool, commonly referred to as the — » saa ssius fa «ftarod 
Trucker’s Hand Book, is developed, and test p"" ~**“* 


i 


— 


a 


marketed, with a view to providing facts and _ as? 


condoms to the truckers along with such — 
information as would be required by the truckers & 
almost on a daily basis. 


The Hand Book contains 


@ A calendar 
@ A brief on First Aid 


@ Tips to be taken note of by the trucker aa a 
before embarking on a long distance trip : 


@ Provision for recording personal information 
@ Provision to record telephone numbers and addresses 


@ 25 perforated sheets to record daily income and 
expenditure details 


@ Information on right method of usage and disposal of 
condoms 


@ Information on STD/HIV and AIDS 


@ One wallet containing three pieces of condoms 


The hand book is designed with an attractive front cover, with a 
line diagram of a truck driver leaving his home town on a trip. The 
back cover has provision for the NGO to put the contact address 


and condom cartons. 


Samples of the hand book are put on circulation among 150 
truckers, with the help of four NGOs on a trial. After considering 
the feedback, the hand book was given the final shape. The hand 
books are available with NGOs. Marketing agents have the same 
for the sales. Through the newsletter APAC has informed 250 
NGOs about the hand book and its availability. 


The test marketing experiment on condom promotion to truckers 
has evoked a mixed response from both the truckers and the 

NGOs, though the overall outcome was a success. The truckers 
have shown willingness to purchase condoms if effectively 
intervened and if condoms are made available at convenient 


points. 


An attitudinal change is also induced in the NGOs towards 
condom sales as many of them have shed their reluctance to take 
up social marketing of condoms. The experiment has also 
encouraged opening of new outlets for selling condoms without 


any stigma. 
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There are also a few other developments of interest in the field of 
condom promotion. 


@ A trucker’s kit is developed by one NGO with 14 items. 
These include besides condoms, toiletries, match box, key 
chain, towel, sticker, sheet for mirror cleaning and AIDS 


folder. This kit is supplied to retailers at Rs.15 and 
customers at Rs.20 


@ Boxes containing condoms and messages are developed 
for truck drivers and placed at dhabas 


@ Distribution of free condoms is discouraged and social 
marketing of condoms is promoted 


@ Condom usage games are developed to encourage 
learning while playing : 


4/7 


@ Collaboration is established with distributors to ensure 
regular supply of condoms 


@ Interface sessions are organised between truckers and 
retailers for understanding each other’s requirements and 
problems 


@ STD service providers are encouraged by NGOs to 
prescribe condoms in their treatment protocols 
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Vill 
WHAT IS THE IMPACT? 


PATH has paved the way, and displayed the efficacy, of target 
oriented initiatives at the field. The interventions with the groups 
of high risk sexual behaviour are afoot for the past one year and 


a half. 


This is too short a period to bring about dynamic changes in the 
behavioural pattern of any population. Still in this short period, 
the PATH NGOs have made a beginning by inducing a change in 
the care seeking habits of both the truck drivers and the 


commercial sex workers. 


PATH INTERACTIONS 


The number of field interactions 
with the target population has 
registered an impressive rise in 
this period-from 107 in June 
1997 to 33,025 by October 
1778. 


‘000 Interactions 
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Considering the field scenario — the enormous size of the 
population addressed, its mobile characteristics, their initial 
hesitation, the resistance, which at times tantamount to hostility — 


the performance is indeed noteworthy. 


The emerging picture is heartening and is of significance as far as 


the long term benefits are concerned. 


@ There is now more openness among the target audience 
in discussing sex, sexuality, homosexuality and sexually 
transmitted diseases. 


@ The truck drivers and the highway women in prostitution 
make greater use of the communication materials 
distributed on safe sex and STD and seek more 
information . 


@ There appears a higher level of awareness on 
STD/HIV/AIDS among the target population 


@ The proportion of 


truckers having sex i 
with non-regular sex  _ 60 
partners has come : 
down significantly from * 
A8% to 32% between 30 
1996 and 1998 Oe of 
E veererier sox partner. | EAiitaaetiea 


M@ 1996 @ 1997 @ 1998 
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@ Practice of safe sex using condoms has increased in this 
period, from 44% to 66% 


@ Knowledge on correct usage of condoms has improved 


and condom wastage is minimised 
PATH - CONDOM DISTRIBUTION 


@ Increased condom ap 

usage is evident from - 
the rising curve of 
condom _ distribution ee 
between June 1997 30 
and Ocober 1998, = ,, 
from 6396 to 50301 


condoms 


000 Condoms 


™ 
a 
Cc 
a 
> 


@ The commercial sex workers 
generally insist on their 
customers to use condom despite persisting resistance 
from the customers. Some even insist on using two 
condoms, one over the other, for higher safety 


@ Social marketing of condom is gaining prominence, but 
slowly 


Review of the comparative graph on the condoms distributed in 
Tamil Nadu indicates that the sales of fully priced and 
commercially marketed condoms have maintained a_ steady 
growth. 
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- CONDOM MARKET PROFILE IN TAMILNADU 
From 9.7 million pieces 


in ‘94, the fully priced 
commercial segment has grown 
to 27 million pieces (growth rate 20 
of nearly 300%). 15 


The subsidised condom market 10 
(Nirodh, Deluxe Nirodh and 5 
Super Deluxe Nirodh) has shown 


1994 1995 1996 1997 1998 


a negative growth (from 24.3 
milion pieces in Tey = 5 milion Mi Fully Priced [§ Subsidised { Free Supply 

in ‘98, a dip of nearly 400%). The prime reason for the dip in sale 
of subsidisied condoms is the withdrawal of the Indian Tobacco 


Company's distribution of these brands. 


With regard to the free supply of condoms the distribution has 
remained constant in the last 3 to 4 years. (In ‘94, the total of 
condoms distributed freely was 22.7 million pieces and in ’97, the 
total of condoms distributed freely was 21.4 million pieces.) 


* Figures for free supply for the year ‘98 are not available. 


@ More importance is attached to personal hygiene and 
many sex workers go in for a regular medical check-up 


@ Truckers show more interest in the health status of their life 
partners 


@ Agencies associated with truckers, like lorry owners’ 
associations or lorry booking offices, are evincing greater — 
interest in raising awareness on STD/HIV/AIDS among 
the truck crew 
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Thousand 


PATH - STD CASES IDENTIFIED 
REFERRED & TREATED 


The rising number of STD 
cases identified and referred, 
as also treated, under the 
PATH programme, between 


June 1997 and October 
1998, is yet another positive 


No. of STD Cases 


indicator of the programme's - 
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impact. 


Treated 


The attitudinal change induced through the interventions is 
manifest in a marked reduction in the number of sex acts with non- 
regular partners, between 1997 and 1998, which could be partly 
due to some truckers refraining from commercial sex and partly 


due to a reduction in the frequency of sex acts. 


In the meantime the number of 
protected sex acts has gone up, 
from 44% to 66% . 


The number of new infections 
averted as a result of the 
interventions is yet another 


encouraging sign of the positive 


1997 1998 : 
M@ Sex Acts impact of the programme. 
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In the absence of intervention, the truckers would have experienced 
an increase of 28% in new infections, between 1997 and 1998. 
Intervention under PATH has helped avert 38% of such new 


infections. 
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A similar trend is noticed among the women in prostitution, too, 
where in normal progression 47% new infections would have 
occurred in this period. PATH interventions have helped to avert 
27% of such new infections. It may be noted that the new infections 
considered are only primary infections. The effect of transmission 
from the newly infected is not quantified in the above calculation. 


APAC has used the AVERT programme, designed and developed by 
Family Health International’s AIDSCAP project, to estimate the impact 
of prevention and calculate the infections that are averted in a given 
period, following an intervention based on a one year time frame. 


A brief summary of the achievements under the PATH programme, 
as at end-September ‘98, is given below. 
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PATH ACHIEVEMENTS 
as at end of September ‘98 


People trained, (person/days) 
- Project staff 
- Peer educators 


People educated © 
- No. of group meetings 
- No. of interactions 


STD services 
- No. identified and referred 
- Male 
- Female 
- Total 
- No. treated 
Male 
- Female 
- Total 


Condom promotion 
- Condoms distributed 
- Free supply 
- Sold by NGOs 
- Condom outlets opened 
- Condom demonstrations 


BCC events Sessions Audience strength 
Street plays 234 97498 
- Audio sessions 477 30703 
- Video shows 732 31370 
- Slide shows 80 5094 


IEC materials distributed 
Hand bills/leaflets 
Stickers 
Booklets 
Posters 
Publicity activities 
Wall paintings/hoardings 
Dispensers 
Banners 
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4455609 
113737 
3302 
31408 


243418 
22419 
7762 
7763 
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IX 
SUSTAINABILITY 


To sustain the momentum initiated under the PATH programme in 
the post-project period, the implementing agencies have initiated 
certain steps while some others are on the anvil. 


The measures already adopted or contemplated include 


@ Identification of peer groups and volunteers and training 
them 


@ Equipping these peer groups/volunteers with 
communication materials 


@ Building up ownership of the project through 


t= Active involvement of associations of truckers and 
loaders 


t= Formation of local committees and their involvement in 
the implementation of the programme 


@ Involvement of Government doctors and other STD care 
providers in the activities 
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@ Visit by a local doctor to the intervention centre once or 
twice a week to improve treatment seeking behaviour 


@ A periodic get-together of manufacturers, sellers and 
buyers of condom 


A motor workshop on the highway at Villupuram is looked after 
by two brothers. The elder, Parthiban, is married and has two 
female children. His wife has undergone tubectomy. 


The workshop deals with the mechanical problems in both light 
and heavy vehicles and daily around 50 drivers visit the shop for 
repair work. Parthiban has been motivated and educated on 
STD/HIV/AIDS by the NGO and he is now fully aware of the 
causes and effects of STD. He shares this knowledge regularly, in 
coordination with the field educator of the NGO, with the truck 
drivers who visit his shop. The workshop owner also assists the 
NGO in distributing IEC materials to the truckers. 


Parthiban observed that the truck drivers and the commercial sex 
workers are now becoming more and more aware of the 
consequences of sexual diseases and they are now using condoms 
regularly, 


57 


ANNEXURE 


ALTERNATIVE FOR 
INDIA DEVELOPMENT 


Alternative for India Development (AID), No.1, VGN 
Nagar, lyyapanthangal, Kattupakkam, Chennai - 600 056 
(Contact person: Ms. K.S. Sunanda, Executive Secretary, 
PH: 6272336) is a registered Trust, operating in 22 districts in 
Tamilnadu since 1982. The organisation is working with tribals, 
dalits and rural population in 1752 villages covering a population 
of over 16 lakhs. The major activities are community 
development, education, environment protection, water-shed 
management and training. In the field of health, the organisation 
has undertaken various community health projects with focus on 
women, adolescent girls, nutrition, family planning and 
reproductive health projects. In all its health projects, the emphasis 
is on STD/HIV and AIDS. APAC decided to collaborate with this 
organisation for the intervention project - prevention of 
STD/HIV/AIDS among lorry/truck crew on the National Highway 


No. 4, the stretch from Poonamallee to Sunguvar Chatram. 
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ASSOCIATION FOR 
RURAL MASS INDIA 


Association for Rural Mass India (ARM), 10, 
Old State Bank Colony, Villupuram - 605 602 (Contact person: 
Mr. A. Bakthavatsalam, Executive Secretary, PH: 04146 - 25278) 
is a registered non-Governmental organisation formed by 
experienced and professional social workers for community 
welfare and development activities dedicating itself to work for the 
benefit of the poor people. The agency is involved in other 
community development programmes. Besides AIDS prevention 
activities, they work with women in prostitution, eunuchs, and with 
the trucking community. APAC has supported this agency earlier 
by extending financial assistance for a period of one year. The 
agency has worked with trucking community between Villupuram 
and Tholuthur. In view of the rich experience gained by this 
agency with trucking community, APAC decided to collaborate 
with this agency by awarding financial assistance for a period of 
three years for STD/HIV/AIDS prevention among the highway 
truck drivers in the Tiruchirapalli - Chennai National Highway 


No. 45 - the intervention area is between Villupuram - Ulundurpet. 
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GRAMALAYA 


Gramalaya, 31-A, Nesavalar Colony, Salai Road, Woraiyur, 
Tiruchirapalli - 620 003 (Contact person: Mr. S. Damodaran, 
Executive Secretary, Ph : 0431 - 761263), is a registered trust 
established in 1987. The objective of the organisation is to 
work for the amelioration of socially downtrodden people using 
the integrated rural development approach. Gramalaya is 
operating in Thottiyam and Thathaiyengarpet blocks in 
Triuchirapalli district with various development programmes such 
as health education, waste land development, free planting, 
organising landless agricultural labourers, and pomotion of self 
health among rural women. Gramalaya is also involved in 
low cost sanitation, schemes on sanitary workers rehabilitation, 
rural drinking water programmes, and family welfare 
programmes. APAC selected this organisation for implementing 
the PATH intervention by extending financial support for a period 
of three years for prevention of STD/HIV/AIDS along the highway 
No. 45 - Chennai National Highway from Samayapuram to 
Alampattipudur, a stretch of 23 kms. 
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INSTITUTE OF COMMUNITY 
DEVELOPMENT SERVICES 


Institute of Community Development Services (ICDS) 
1/167, Pillayar Koil Street, Kelambakkam, Kancheepuram Dt - 
603 103 (Contact person: Mr. Xavier Chandrakumar, Executive 
Secretary, PH: 04114 - 74267) is a registered Non-Governmental 
Organisation working since 1980 implementing several community 
development programmes, health related activities and income 
generating programmes in Thirupporur, Kattankolathur and 
Thirukazhikundram blocks of Kanchipuram district. The 
organisation has got good links with State and Central Government 
Departments. It also has good networking with women’s 
organisations and other NGOs in the district. The organisation has 
got good infrastructure. APAC selected this organisation for the 
PATH intervention programme of STD/HIV/AIDS prevention along 
the highways, between Tambaram and Mamandur, a stretch of 
about 25 kms. of National Highway No. 45. 
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KHAJAMALAI LADIES ASSOCIATION, 
TIRUCHIRAPALLI 


Khajamalai Ladies Association (KLA), No./-B, Salem 
Main Road, Vengamedu, Karur-639 006 (Contact person: 
Mrs. Sheerin Hasrat, Phone : 04324-20840), is a seasoned NGO 
of seventeen years’ standing for the cause of women and children. 
KLA is running mini-health centres, a deaddiction-cum- 
rehabilitation and counselling centre, an eight-bedded maternity 
ward-cum-sterilisation clinic with full-fledged theatre under the 
Family Welfare Scheme, and a school for mentally retarded 
children. The NGO is implementing other social welfare 
programmes like family counselling centre with free legal aid, old 
age home etc. The NGO has gained experience of working at the 
community level, in promoting HIV/AIDS health education and 
expertise in STD intervention and counselling. APAC decided to 
utilise their experience by awarding a grant for a period of five 
years for intervention among trucking community. The project 


area is at Vengamedu, Karur. 
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PACHE TRUST 


Pache Trust, 5/2, Zumburapuram, 4th Street, Goripalayam, 
Madurai - 625 002 (Contact person: Mr. P. Manoharan, Project 
Director - Ph : 0452 - 539113), is a voluntary organisation 
working in Madurai for over 7 years. PACHE Trust is involved in 
implementation of educational programmes, health, nutrition, 
family welfare, environmental education, and rural development 
programmes. It has implemented AIDS prevention activities in its 
area with assistance from Tamilnadu State AIDS Control Society. 
The staff are well informed and motivated. The NGO is working 
closely with private and Government medical institutions. APAC 
supported this organisation by awarding financial assistance for 
prevention and control of STD/HIV/AIDS among truck drivers and 
allied workers in Madurai - Melur - Kottampatty segment of 
Madurai - Teni National Highway 47 for a period of three years. 
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PRAKRITI 


Prakriti, No.13/45, Santhi Nagar, Denkinikotta Road, near 
Raghavendra Theatre, Hosur- 635 109 (Contact person: 
Ms. Lalitha Kumaramangalam, Executive Secretary), is a non- 
Governmental organisation working in the field of health and 
development with particular reference to women and children. 
They work with vulnerable and stigmatized sections of society with 
the aim of empowering them to lead their lives economically and 
with social independence and self reliance. The agency has a 
good track record of HIV prevention work among high risk 
behaviour groups since 1992. The agency has worked with 
truckers and earned good experience. They had undertaken 
activities in the transport related areas in Namakkal, Salem and 
Tirunelveli earlier. APAC involved this agency by extending 
financial assistance for a period of three years for prevention of 
STD/HIV/AIDS along the highway No. 46 at Hosur targeting 


truck drivers, helpers etc., on the highway near Hosur. 
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RURAL INSTITUTE FOR 
COMMUNITY EDUCATION 


Rural Institute for Community Education (RICE), No. 6, 
Chellandiamman Nagar, (West of Housing Unit) Singanallur, 
Coimbatore - 641 005 (Contact person: Mr. Prabhudas, Executive 
Secretary, Ph : 0422 - 574280) is a registered non-Governmental 
Organisation working in Erode and Coimbatore Districts since 
1987. The primary target groups of RICE include women and 
children, disabled children, school teachers and students in 
general population. The type of work includes imparting 
educational training, helping rehabilitation, implementing income 
generation projects through self help groups, and provision of 
nutritious food, basic education and health through day care 
centres. RICE has good rapport with other NGOs in the State. 
APAC selected this organisation for implementing STD/HIV/AIDS 
prevention along the highway No. 47 Chinniampalayam - 
Coimbatore to Walayar, a stretch of 35 kms. 
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RURAL INTEGRATED DEVELOPMENT 
ORGANISATION 


Rural Integrated Development Organisation (RIDO), 
Morappur, Dharmapuri Dt (Contact person: Mr. Lucas Babu, 
Director, Ph: 04346 - 43367) is a registered non-Governmental 
Organisation functioning in Morappur, Dharmapuri District since 
1981. The organisation has been engaged in several community 
development and income generation and health care activities 
among the tribals and backward communities by involving local 
leaders and others. STD care is provided through their 
dispensaries in tribal areas. The organisation has good 
experience in providing community awareness and health 
education programmes and has a better understanding of 
HIV/AIDS. This organisation receives support from Government, 
nationalised banks and foreign agencies. APAC selected this 
organisation by extending financial support for a period of three 
years to undertake intervention activities among truckers along the — 


highway No. 4 - Thoppur checkpost, a stretch of 20 kms. 
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SANTHOSHI SOCIAL SCIENCE RESEARCH AND 
WELFARE CENTRE, CHENNAI 


Santhoshi Social Science Research and Welfare 
Centre, (SSSR & WC) W-66, North Main Road, Anna Nagar 
West Extension (Near Andaman House), Chennai - 600 107, 
Phone No. 6251814, (Contact person: Dr. V. Rajalakshmi, 
Director and Project Director) is one of the eleven NGOs 
implementing the intervention programme for prevention and 
control of STD/HIV/AIDS among truckers and others associated 
with trucking community along the National Highway No. 5 
between Alamathi and Puzhal (GNT Road). The organisation was 
earlier implementing several community welfare and _ tribal 
women’s development activities and has good expertise. The 
NGO has experience in implementing health care activities 
among tribal areas including AIDS prevention activities. PATH 
intervention programme has been undertaken by this NGO for a 
period of three years with the aim of reducing the spread of 
HIV/AIDS among truckers frequenting National Highway 5 
between Alamathi and Puzhal. 
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SOCIAL CHANGE AND DEVELOPMENT 


Social Change and Development (SCAD), 107A, 
Kalakad Road, Cheranmahadevi, Triunelveli Dt. - 627414 
(Contact person: Mr. Cletus Babu, Managing Director - 
Ph : 04634 - 60216/60226 ), is a registered trust functioning 
since 1974 in Tirunelveli district. The main programmes are pre- 
primary education to children, supplementary education for 
school children, development of women through self help and 
credit societies and variety of community development activities, 
non-formal education, community based health care programmes, 
mobile health camps and promotion of herbal medicines. The 
NGO has carried out studies in both Tirunelveli and Tuticorin 
areas to assess the magnitude of the problem of STD among the 
trucking community. They have excellent reputation in the area 
for implementing several people oriented development 
programmes. APAC selected this NGO by extending financial 
assistance for a period of three years for PATH intervention of 
prevention of STD/HIV/AIDS among truck crew in Tirunelveli and 
Tuticorin in National Highway NH 7 and 7A. 
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AIDS Prevention 
And Control Project 
Voluntary Health Services 
Adyar, Chennai 600 113. INDIA 
Phone: 2352965, 2355048, Fax: 91-44-2355018. 
e-mail: apacvhs@giasmd01.vsni.net.in 


